
California Department of Education--Education Technology Office 
 

The School District Education Technology Plan Certification  
Purpose:  On this page, a Local School District Governing Board certifies that the district has a 

current education technology plan that the local governing board has approved. 
Districts with current approved E-Rate plans have already complied with this planning 

requirement and need not submit this Certification. 
 
County and District Code:            --                                   
       
County:_____________________________District:______________________________ 
 
Contact Person:____________________ Title:____________________________  
 
Address:__________________________ City:___________________  
 
Zip Code:_______     Telephone: (      )                  Ext.        
 
FAX: (      )______________   E-Mail:________________ 
________________________________________________________________________ 

Certifications 
Pursuant to Education Code Section 51871.5 in order to receive education technology funding 
administered by the California Department of Education after January 1, 2002, the Governing 
Board of the above named school district certifies that the following statements are true and 
accurate, as evidenced by a Board Resolution or an entry in the Board meeting minutes: 
a) The above named school district has a current three- to five-year education technology plan 

in effect and approved by the local governing board. 
b) The current district education technology plan, whether a separate document or included in a 

district comprehensive improvement plan, includes the following five components; (1) 
Curriculum, (2) Professional Development, (3) Infrastructure, Hardware, Technical Support, 
and Software, (4) Funding and Budget, and (5) Monitoring and Evaluation.  

c) The information included in the attached Addendum is complete and correct. 
 

Signature 
To the best of my knowledge and belief, the information in this Certification and Addendum is 
true and correct. The Governing Board of the above named school district approved this 
Certification and Addendum at an open board meeting on___________(please insert date) and 
has certified that the above statements are correct.  Additionally, the governing board has 
authorized me to sign this Certification on its behalf. 
  _____________________________  
 Signature of District Superintendent Printed Name 
 
______________________ 
         Date 
 
 



  
Addendum to Local Governing Board Certification of the Existence 
of a Current District Education Technology Plan 
 
Name of School District:       
7 Digit CD Code____________________  
Direct-Funded Charter School?    ____YES    ____ NO  

 

District Education Technology Plan 
 
District Education Technology Plan is 
 _____ a separate document, or 
 _____ included in a comprehensive district improvement plan 
 
Date Plan Originally Approved or Update Approved:  ________________________ 
Plan Expiration Date: _________________________________________ 
Title of Plan:   
Physical Location of Plan:   
 

 List of Names and Titles of Persons Who Developed the Plan (attach sheet with 
additional names and titles if necessary): 
Name      Title 

             
             
             
 
Components included in the Plan (note: all five components must be checked in order for 
the plan to be complete) 
_____Curriculum    _____Professional Development 
_____Infrastructure, Hardware, Technical Support, and Software 
_____Funding and Budget   _____Monitoring and Evaluation 
  
 
Confirming Signatures: 
I have reviewed the District Education Technology Plan and concur that the above components 
are included in the district plan. 
 
District Administrator Responsible for Curriculum 
Name: _____________________________________________ 
Title: _____________________________________________Date:  _______________ 
 
District Administrator Responsible for Technology 
Name: _____________________________________________ 
Title: _____________________________________________Date:  _______________ 


